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Document Description: Petition to withdraw attorney or agent 



Under *. Pape^ H Mon Ac, o, 1 995 , no persons are reared ^ ^.^35^^^^ 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



First Named Inventor 



Attorney Docket Number 



COLLINS, CYNTHIA E 



To: Commissioner for Patents i — 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

| | all the practitioners of record; 

the practitioners (with registration numbers) of record listed on the attached papers); or 
CK] ,he practitioners of record associated with Customer Number .30542 

Cu3omI? e N IZe? ia,ely PreCedin9 b ° X Sh0U ' d ° n,y ^ mafked WhBn the Petitioners were appointed using the listed 
The reason(s) for this request are those described in 37 CFR • 

□ 10.40(b)1 10.40(b)(2) 10.40(b)(3) [><] 10 40(b)(4) 
10.40(c)(1)i) □ 1 0.40(c)(1 Xii) □ 10.40(cK1)(iii) □ 10 40(c)(1X.V) 

□ 10.40(c)(1 )(v) □ 10.40(c)(1 )(vi) □ 10.40(c)(2) □ 10.40(0(3) 

□ 10.40(c)(4) □ 10.40(cX5) □ 10.40(c)(6) Please explain below: 



;k each box b 
be approved. 



" ls dually correct. WARNING: If a box Is left unchecked, the request will likely not 



nr^iSJ^ h , ave 9 ive " reaso ^ b,e no,l <* to the client, prior to the expiration of the response period, that the 
practitioners) intend to withdraw from employment. 



nnr, S T! w ^ J 'IT* ,0 C ' ient ° r 3 dU ' y au,h0ri2ed representative of the client all papers and property 
(including funds) to which the client is entitled. M p y 



must respond ^ ^ * reSp0nSeS ,hat may be due and ,he Ume 1™° vvrthin which the client 



If you need ass/stance in completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Paperwork Reduction Act of 19S5, n 



PTO/SBCB3 (11-08) 
Approved for use through 11/30/2011. OMB 0651-0035 
U.S. Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
I to a collection of information unless it displays a valid OMB control number 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 

StTr^o 0 f ? ll0W '" 9 "St'™ Wy when the correspondence address will change. Changes of address w 
accepted to an inventor or an assignee that has property made Itself of record pursuant to 37 CFR j 5 " a °° reSS " 

Change the correspondence address and direct all future correspondence to: 

A. OThe address of the inventor or assignee associated with Customer Number: 





Assignee name 


Mich B. Hein 


Address 


1355 Santa Margari 


e 




City Fallbrook j st 


ate CA 


I Zip 92028 I Country United States of 




I 




| Email 


I am autho 


rized to sign on behalf of myself and all withdrawing practitioners. 


Signature 


^ UJ.JL , 




Barry S. Wilson 




| Registration No. 39,431 


Address 


1 1250 El Camino Real Suite 200 




City San Diego | State CA 


| Zip 92130-2677 | Country United States 


Date 




- /£> 


| Telephone No. (858) 847-6722 


NOTE: Withdraw! It effective when tpp 


roved rether then w 


ten received. 



This collection of Information Is required by 37 CFR 1 36. The information Is required to obtain or retain a benefit bv the 
m fnJ£ , a "^ a0on - Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1?n andTl4 This a 

minutes o complete, Including Catherine, preparing, and submitting, the completed application form tc ta USPTO r! 



to file (and by the 
collection Is estimated to lake 12 
USPTO. Time will vary depending upon the 



If you need assistance In completing the form, call 1-dOOfTO-9199 and select option 2. 



